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SUITE DESCRIPTIONS

SUITE NUMBER | SUITE NAME SUITE SIZE TYPE OF SUITE EXIT NUMBER
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Q:\16 NRM\695-16—115 FY16 Safety and TJC Corrections\03—Construction\01—Procurement\Subtask 001 — 102 2nd Floor Upgrade PACS\02—Dra695-16—115 Subtask 1 2nd Floor Upgrade PACS_recover.dwg

INFECTION CONTROL NOTES

A.INFECTION CONTROL CLASS 3 REQUIRED DURING DOOR REMOVAL. OTHERWISE, IT IS ALL CLASS
B.DURING DOOR REMOVAL:

a.PROVIDE NEGATIVE PRESSURE WHILE REMOVING EXISTING DOOR. ENCLOSURE INCLUDES
STAIRWELL LANDING 2ND FLOOR.

b.PROVIDE HEPA UNITS PER SPECIFICATIONS AT ONE LOCATION, EXHAUSTING OUT A WINDOW.

c.COVER AND COMPLETELY SEAL:

i. ALL INLETS AND OUTLETS INSIDE CONTAINMENT.

ii. TAPE ENTIRE PERIMETER OF EACH DOOR INSIDE AND ADJACENT TO WORK ZONE LIMITS.

iii.AT HEPA EXHAUST UNITS, PLASTIC SHEET OPENINGS ADJACENT TO WORK ZONE AND FIELD
FABRICATE PENETRATIONS FOR HEPA EXHAUST. HEPA UNITS EXHAUST PORT MAY BE
CONNECTED DIREGTLY TO PLASTIC SHEETING IF FEASIBLE, AT CONTRACTOR’S DISCRETION.

d.PROVIDE NEGATIVE AIR MONITOR PER SPECIFICATIONS AT ONE OF THE PLASTIC SHEETING
OPENINGS. TEMPORARILY MOUNT INSIDE CONSTRUCTION SPACE.

e.COVER SMOKE DETECTORS AND SUBMIT FIRE ALARM SYSTEM OUTAGE.

f. COVER OTHER ELECTRONIC DEVICES.

g.REMOVE DOOR AND FRAME DURING ONE SHIFT DAYTIME HOURS.

h.MINIMIZE DURATION OF REMOVAL ACTIVITY.

i. COORDINATE WITH VA COR TO SHUT DOWN ELEVATOR SERVICE TO 2ND FLOOR DURING DOOR

REMOVAL.
j. WHEN WORK IS COMPLETE:
i. BROOM CLEAN.
ii. REMOVE INFECTION CONTROL MEASURES.

0 8’ 16’
A ..
Clement J. Zablocki
Medical Center
5000 W. National Avenue
Milwaukee, WI
Revisions: Date

VA FORM 08-6231

DEMOLITION NOTES

A.ACM
a.THERE IS NO KNOWN ACM
1)ARCHITECTURAL (BASED ON A BUDGETARY QUOTATION FROM
BLOCK IRON):
a.WINDOW SCREEN — NO DEMOLITION
b.DOORS, FRAMES, AND HARDWARE
i. DEMOLISH EXISTING DOOR, FRAME, AND HARDWARE.

ii. SAWCUT AROUND FRAME, THROUGH WALL, TO ENTIRELY REMOVE FRAME AND MOUNTINGS.

¢.DEVICES
i. DEMOLITION CONSISTS OF TYPICAL INDUSTRY MEANS AND METHODS FOR MOUNTING NEW
DEVICES TO EXISTING SURFACES AND MATERIALS.
2)ELECTRICAL:
a.DEMOLISH LEAST PRACTICABLE AMOUNT OF MATERIALS FOR NEW WORK.
i. USE WIREMOLD
ii. TIE INTO EXISTING JUNCTION BOXES.

ARCHITECT/ENGINEERS:

Clement J. Zablocki VAMC
Facility Management Division

Engineer: MARK MOBLEY, PE
Designer: MARK MOBLEY, PE

Drawing Title:

BUILDING 102

WORK LOCATION PLAN

Approved (Project Director):

Troy Martinson, PE

AN SIS SSS

102 2ND FLOOR UPGRADE PACS

Project Number:
695-16-115

Project Title:

FY16 SAFETY AND

TJC CORRECTIONS ~ Buiding Bumber:

Location:
Milwaukee VAMC, Milwaukee WI
Date: Checked Drawn
11/20/2015 MJM JLD

001-001
Dwg.{4of 47

Drawing Number:

I

Office of
Construction
and Facilities
Management


VHAMIWMobleM
Text Box
47


12-02—-15 07:06:15 AM  VHAMIWDauphJ

Q:\16 NRM\695—16—115 FY16 Safety and TJC Corrections\03—Construction\01—Procurement\Subtask 001 — 102 2nd Floor Upgrade PACS\02—Dra695—16—115 Subtask 1 2nd Floor Upgrade PACS_recover.dwg

INSTALLATION NOTES

PROVIDE

1)VERIFY PRODUCTS BEFORE BID.

a.SEE NOTES ON SHEET 001-003.

H0 8’ 16’
Revisions:

VA FORM 08-6231

Date

Clement J. Zablocki
Medical Center

5000 W. National Avenue
Milwaukee, WI

ARCHITECT/ENGINEERS:

Clement J. Zablocki VAMC
Facility Management Division

Engineer: MARK MOBLEY, PE
Designer: MARK MOBLEY, PE
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